Di8cu8sio'n.-Mr. J. MINTON: The four cases of retinitis pigmentosa demonstrate that pigmentary changes are only of secondary importance in the clinical picture of retinitis pigmentosa. Advanced neuro-epithelial degeneration with marked loss of fields may exist with very little pigmentary disturbance. Nettleship looked upon cases of retinitis pigmentosa sine pigmento, as early cases which eventually developed more pigmentary disturbance, but in the light of Treacher Collins's views that retinitis pigmentosa is due to a neuro-epithelial degeneration of the retina, one may regard these cases with little pigment as advanced ones and not departing from normal clinical pictures. Verhoeffs report, in 1931, on a histological examination of a case of retinitis pigmentosa adds great weight to the evidence in favour of the abiotrophy theory so brilliantly put forward by Treacher Collins in 1919. Verhoeffs case showed no changes in the chorio-capillaris but showed extensive degeneration of the layer of rods and cones, and a great proliferation of the neuroglial connective tissue. The retinal arteries also showed no endarteritis; the narrowing of the lumen was due to compression by an increased amount of connective tissue in the outer coats of the vessels. Recent work by
Zondek and others may throw some more light on the 8etiology of retinitis pigmentosa.
Zondek is of opinion that all cases of retinitis pigmentosa show, on careful investigation, Discussion.-Mr. ARNOLD SORSBY said that these cases were interesting as completing the varieties of choroidal sclerosis showing a familial incidence. Last year he showed familial cases of generalized choroidal sclerosis and also of the so-called central senile areolar atrophy.
One of the two sisters with peripapillary choroidal sclerosis involving the macula had been seen ten years before, at a time when sclerosis could not be diagnosed, and at that time the condition was thought to be central choroiditis. The family history of these sisters was interesting. The father had died, aged 49, from "fatty heart ", the mother, aged 64, from "consumption". Of the four children the patients were the youngest. An elder sister had died, aged 46, of "cerebral hemorrhage"; a brother had died, aged 41, from " consumption". Visual disturbances had begun in the younger of the two patients fourteen years ago, in the older ten years ago. There was no consanguinity between the parents.
Mr. FREDERICK RIDLEY said he had seen three members of one family very similar to Mr. Sorsby's patients. In that family inheritance was dominant. There were five affected people in the family, and he had three of them as patients.
Oxycephaly showing Apert's Syndrome (by permission of Mr. SAVIN, F.R.C.S.).
K. C., male aged 7. Patient has: (1) Broad and square-shaped skull;
(2) bilateral ptosis; (3) ankyloblepharon; (4) syndactyly-second and third and fourth and fifth toes are webbed.
There is no consanguinity of parents but the familial relationship of the syndrome is shown by the syndactyly of the second and third toes of both feet of a female cousin of the patient's father.
Vision good (R. 6, L. a (2) high arched palate; (3) exophthalmos; (4) coloboma of irides; (5) optic atrophy.
Vision (without glasses) , wjy; (with glasses) Ts, ' . Myopic right and left minus 4-5 D. sph.
No consanguinity of parents or familial relationship. Rather dull for his years. X-ray examination.-Some turricephaly is seen; the maxillme are ill-developed; by contrast there is prognathism.
(II) (By permission of Miss J. M. DOLLAR). 0. W., female aged 10. Patient has: (1) Broad skull, with some turricephaly and prognathism; (2) high arched palate; (3) slight exophthalmos.
There is no consanguinity of parents or familial relationship. Vision doubtful, as mentality is impaired (R. ? ws ; L. ? ff). No optic atrophy. X-ray examination.-Some lateral bossing of the skull, with suggestion of turricephaly. The maxillEa are ill-developed and by contrast there is prognathism.
There is some question as to whether this case is one of Crouzon's syndrome, or whether the patient is a Mongol. I think the depressed maxillm, high-arched palate, and prognathism place it in the Crouzon class.
Ophthalmoplegic Migraine (By permission of Mr. ARNOLD SORSBY). E. G., female aged 48. History.-From the age of 14 patient has had recurring attacks of migraine. With the first attack, the right eye diverged, and it has never returned to its normal position. In April 1935 the patient had a very severe attack and attended hospital with right complete third-nerve palsy. She now has some weakness of muscles of the third nerve. The ptosis has completely disappeared.
